O n 8 November 2018, the National Rifle Association (NRA) took to Twitter to admonish doctors to "stay in their lane." The event that triggered the NRA's tweet was publication of "Reducing Firearm Injuries and Deaths in the United States: A Position Paper From the American College of Physicians" (1) along with editorials (2, 3) and a research report (4) that focused on firearm injury in Annals. We suspect the NRA is also perturbed by the other scholarly articles that Annals has published related to the U.S. public health crisis that firearm injury has become, as well as Annals and the American College of Physicians (ACP) urging physicians to talk with at-risk patients about firearm safety (5) . The NRA does not believe firearm-related injury and its prevention is within the purview of physicians. We could not disagree more.
If you are unconvinced and need examples of why firearms are a health issue, here are a few. People with accidental gun-related injury nearly always require acute medical care, and many go on to have chronic injury-related health issues. Almost 40% of individuals who commit suicide are seen by their primary care provider within the preceding month (6) . Firearms are a frequent and very effective means of suicide. Thus, talking with patients at risk for suicide about their access to firearms is clearly "in our lane." The U.S. Preventive Services Task Force recommends that we screen all of our adult patients for alcoholism and women of childbearing age for intimate partner abuse. Patients with alcohol use disorder are at increased risk for firearm-related injury to themselves or others, and an abuser's access to firearms increases the risk for intimate partner homicide (7, 8) . Patients with dementia may become confused or suffer delusions, increasing risk for harm to themselves or others when firearms are present in their homes (as is the case for an estimated 60% of such patients) (9) . Recognizing these risks and counseling to reduce them is clearly "in our lane." What about applying pressure to bleeding bullet wounds? Emergency surgery to repair shattered bodies? Weeks of intensive care to support organ failure in gunshot victims? Telling distraught family members that their loved one is dead? The management of chronic pain, functional limitations, and psychological trauma for patients who survive firearm injury but never regain their preinjury health? Providing care for those who were not physically injured but suffer psychologically because they witnessed others being killed or hurt? And then there is caring for family members who grieve the loss of loved ones or who turn their worlds upside down caring for permanently disabled family members? These responsibilities are not only in doctors' lane, they are our job. Consequently, so is advocating for policies that reduce firearm injury and conducting research to better inform policies to keep our patients safer.
Firearm-related injury in the United States is a public health crisis (10) . In addition to caring for the clinical sequelae of gun-related injury, we need rigorous research to better understand the crisis, test solutions, and learn how best to implement and sustain those that work. To date, the ability to study important questions that might help reduce firearm-related injury has been hampered by a lack of funding and a worry among researchers that studying anything related to guns could put their research careers at risk. This needs to be fixed.
As part of the fix, Annals and the ACP are collaborating with the American Foundation for Firearm Injury Reduction in Medicine (AFFIRM) (https://affirmresearch .org), a nonprofit organization of health care professionals and researchers working to provide funding for research to answer important questions related to firearm injury and its prevention. In addition to raising funds to support research, AFFIRM aims to sponsor the development of practice recommendations based on sound science and the education and training to implement them.
Doctors have a responsibility as health care professionals and scientists to seek the answers to questions related to health and safety. And we won't be silenced in using what we learn to better care for our patients. Those who seek to silence progress toward finding solutions to the crisis of firearm-related injury are traveling a lane that leads, literally, to a dead end. We're going to stay in our lane and keep moving forward.
